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1. 


2. 


3 .  

4 .  

5 .  

6. 


COMMUNITY SUPPORTED LIVING ARRANGEMENTS SERVICES 

PROVIDED TO THE DEVELOPMENTALLY DISABLED 


Personal assistance. 


Not
Provided*: -X Provided: -
Training and habilitation services (necessaryto assist the 

individual in achieving increased integration, independence

and productivity). 


Not
Provided*: x Provided: 
24-hour emergency assistance(as  defined by the Secretary). 

NotProvided*: x Provided: -
Assistive technology. 

NotProvided*: x Provided: -
Adaptive equipment. 

x NotProvided*: - Provided: -

Support services necessaryto aid an individual to participate

in community activities. 


x Not
Provided*: - Provided: 

*In accordancewith the requirements specified
in approved Form 
HCFA-322. 
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7. Other services (listed below)*: 


a) Transportationto/fromcommunityactivities 


Enclosed is a copy of p 42 from R.I.'s CSLA grant application which 
specifically listed out the services R.F. had requested. 

*In accordancew i t h  the requirements specifiedin approved Form 
HCFA-322. 
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